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Tennessee Department of Mental Health and Substance Abuse Services 

Office of Licensure 
CIVIL PENALTY NOTIFICATION 

 
Date/Time ________________________ Director/Operator______________________________ 
 
Facility/Service Name____________________________________________________________ 
 
Mailing Address ________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Email Address_________________________________________________________________ 
 

A civil penalty will be in effect beginning on the date of this notification. 

The penalty will be (check one): 

⁯     First Violation ____________________per day 

⁯  Second Violation__________________per day (Similar kind of violation occurring within 
twelve (12) months of the first violation.) 

⁯  Subsequent Violation(s)___________________per day (Similar kind of violation occurring 
within twelve (12) months of the first violation.) 

 

Indicate specific location(s) and licensure categories 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
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The licensee indicated above is in violation of the following Department rule(s) or statute (s): 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

This determination is based on 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

 

_________________________, regional licensure coordinator, and the Director of 
Licensure have approved the imposed penalty.  You will receive a detailed notification from the 
director of licensure. 

____________________________________, Licensure Surveyor 
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